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NWLF2009 

 
 

WHOLE LIFE POLICY 
 
 

 

AGREEMENT 
 

We agree, subject to the terms of this policy, to: 
 

• pay the proceeds to the Beneficiary upon receiving Proof of the Insured’s death; and 
 

• provide You, the Owner, all the other rights and benefits of this policy. 
 
For information or service on this policy, please contact Your agent representing National Guardian Life 
Insurance Company or Our Home Office in Madison, Wisconsin.  

 

30-DAY 
RIGHT 
TO CANCEL 

 

You can cancel this policy before midnight on the thirtieth (30th) day after You receive it. You can do this if 
You deliver, mail or wire written notice and return this policy to Us or Our agent. Our mailing address is P. O. 
Box 1191, Madison, WI 53701-1191. Notice given by mail and return of the policy by mail are effective on 
being postmarked, properly addressed and postage prepaid. We will send back all payments within ten (10) 
days after Notice to Us and the returned policy. The policy will then be deemed void from its inception. If We 
do not return all premiums within thirty (30) days from the date of cancellation, We will pay interest from the 
date of cancellation as required by the law of Your state.  

 
THIS IS A LEGAL CONTRACT BETWEEN YOU AND US 

READ YOUR CONTRACT CAREFULLY. 
 
 

Executed at Madison, Wisconsin on the Issue Date. 
 
 
 
 Secretary President 
 
 

 
Proceeds Payable On The Maturity Date Or  

Upon Insured’s Death If Earlier 
Premiums Payable For Period Specified On The Schedule Or Until Prior Death  

Participating 
 
 
 

GUIDE TO YOUR POLICY 
Schedule of Benefits 2 Policy Loans 5 
Definitions 3 Owner and Beneficiary 6 
Policy Summary 3 General Provisions 6-7 
Premiums 4 Payment of Proceeds 7-8 
Proceeds 4 Payment Options 8-9 
Policy Values 5   
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SCHEDULE OF BENEFITS AND PREMIUMS 

POLICY NUMBER: [123456]  ISSUE DATE: [SEPTEMBER 1, 2009] 
      
 
Plan

Policy or Rider 
Amount

Annual 
Premium

Years 
Payable

Maturity/ 
Expiry Date

Whole Life $10,000 290.70 85 9/1/2094 
 

Premium Payable:  Annually Semi-annually Quarterly Monthly EFT Monthly 
 [$290.70] [$151.16] [$77.04] [$26.74] [$25.58] 
 
 

Table of Guaranteed Policy Values 
 

End of  
Policy Year 

Cash or 
Loan Value 

Paid-Up 
Insurance 

Extended Term Insurance 
 Years Days 

1 [0.00] [0.00] [0] [0] 
2 [0.00] [0.00] [0] [0] 
3 [26.90] [169.40] [2] [30] 
4 [107.60] [649.80] [7] [72] 
5 [191.80] [1,110.70] [11] [5] 
6 [279.30] [1,551.20] [13] [319] 
7 [370.10] [1,971.60] [15] [355] 
8 [464.30] [2,372.90] [17] [236] 
9 [561.80] [2,755.40] [18] [359] 
10 [662.50] [3,119.40] [20] [14] 
11 [766.60] [3,466.20] [20] [327] 
12 [874.00] [3,796.20] [21] [220] 
13 [985.20] [4,111.80] [22] [70] 
14 [1,100.30] [4,413.40] [22] [241] 
15 [1,219.20] [4,701.10] [23] [4] 
16 [1,342.10] [4,976.20] [23] [96] 
17 [1,468.40] [5,237.50] [23] [159] 
18 [1,598.10] [5,486.00] [23] [196] 
19 [1,731.00] [5,722.10] [23] [209] 
20 [1,866.90] [5,946.00] [23] [202] 

 
Policy Loan Interest Rate:  [8.00]% Annually In Arrears 
Guaranteed Basis Of Values and Paid-Up Insurance: 
 Mortality Table: 2001 CSO Age Last Birthday Unisex (50% Male / 50% Female) 
 Interest Rate: 5.0% 
 Method: 1980 Standard Nonforfeiture Law Minimum 
Guaranteed Basis of Extended Term Insurance: 
 Mortality Table:  2001 CSO Age Last Birthday Unisex (50% Male / 50% Female) 
 Interest Rate:  5.0% 
 
 
Insured:   [John Doe] 
Age:   [35 ] 
Beneficiary:   As Stated In The Application Or Last Recorded Endorsement 
Owner:    [John Doe] 
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DEFINITIONS 
Age The Insured’s age last birthday on the Issue Date as shown on the Schedule. If the Insured’s birthday is on 

the Issue Date, the Age shown will be the Age on that birthday. Any other Age, like Age 65, means the 
Annual Date right after such Age last birthday. 

Annual Date The same date each succeeding year as the Issue Date of this policy. 
Attained Age The Age shown on the Schedule plus the number of Policy Years since the Issue Date. 
Beneficiary The person(s) or entity named in the Application or later changed by You to receive benefits at the 

Insured’s death. The Beneficiary may be changed as explained in the policy. 
Home Office Our Home Office at the following address: 

National Guardian Life Insurance Company 
Two East Gilman Street 
PO Box 1191 
Madison, Wisconsin 53701-1191 

Insured The person named as Insured on the Schedule whose life is insured by this policy. 
Issue Date The date coverage is effective for this policy as shown on the Schedule. 
Loans Any amount owed Us as a result of Policy Loans, including accrued interest since the last Annual Date. 
Maturity Date The Maturity Date is shown on the Schedule. 
Net Cash Value The Cash Value defined on page 6, less Loans, plus any dividend credits. 
Notice To Us Written request or notice received at our Home Office in a form which meets Our needs. 
Policy Year The period between the Issue Date and the first Annual Date, or from one Annual Date to another. 
Proof Evidence satisfactory to Us for insurability or for other matters which require Proof. 
Schedule Any current policy Schedule, amended policy Schedule or endorsement sent to You by Us. 
Starting Date The date We approve the application for reinstatement of the policy. 
We, Our, and Us National Guardian Life Insurance Company. 
You and Your The Owner of this Policy. 
 
 

POLICY SUMMARY 
Summary This Summary briefly describes some of the major policy provisions. Since it does not go into detail, the 

actual provisions will control. See those provisions for full information and any limits that may apply. The 
Guide to Your Policy on page 1 shows where these provisions may be found. 
 

Death Benefit This is a whole life insurance policy. We will pay death benefit proceeds if the Insured dies while the 
policy is in force. "In force" means that the insurance has not terminated. 
 

Payment of 
Premiums 

Premiums are payable in advance during the lifetime of the Insured. We allow a 31-day grace period for 
payment of each premium after the first one. If a premium is not paid by the end of the grace period, the 
policy will lapse as of the due date of that premium.  If this policy lapses, the insurance may terminate or 
it may continue in force for a limited amount or a limited term. 

Rights of Owner While the Insured is living, and subject to this policy, You have the right to: 
• Change this policy to another plan of insurance; 
• Make loans on this policy; 
• Adjust this policy to Reduced Paid-Up Insurance; 
• Adjust this policy to Extended Term Insurance; 
• Change the Owner; 
• Change the Beneficiary, except if named as being irrevocable; 
• Sell or give away any of Your rights; 
• Choose how proceeds will be paid; 
• Terminate this policy. 
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PREMIUMS 
Where Payable Premiums are payable at Our Home Office or to an authorized agent. A receipt signed by Our Secretary 

will be furnished upon request if an authorized agent receives a premium (excluding the initial premium). 
Premium Due 
Dates 

The first premium is due on the Issue Date and is shown on the Schedule. It must be paid before any 
insurance starts.  All premiums, if any, after the first premium are payable in advance. 
 
Premiums may be due monthly or every 3, 6 or 12 months after the Issue Date. The amount of such 
premium is shown on the Schedule. Premiums may be paid at other frequencies We permit. The payment 
of each premium will keep the policy in force until the next due date. 

Grace Period A grace period of 31 days will be allowed for the payment of each premium after the first. The policy will 
continue in force during this period. If the Insured dies during the Grace Period, a premium for the period 
will be deducted from the death proceeds. If a premium is not paid by the end of the Grace Period, this 
policy will lapse as of the last premium due date. This is called the date of lapse. The “Lapse Options” 
will then apply. 

Automatic 
Premium Loan 

This provision is automatic if elected in the application or by Notice To Us. It may be cancelled at any 
time by Notice To Us. 
 
If elected, a Loan will automatically be made to pay any premium due, but unpaid, at the end of its Grace 
Period. It is subject to these conditions: 
 

• If premiums are payable each month, the frequency will be changed to each three months. 
• If the Net Cash Value is not large enough to pay the unpaid premium, a premium for a more 

frequent mode will be paid. 
• If there is not enough to pay the premium for a three-month frequency, a premium Loan will not be 

made and the “Lapse Options” will apply. 
Reinstatement You may put this policy and attached riders back in force by Notice To Us if all the following occur: 

• it was not surrendered for cash; 
• this notice is received within five (5) years from the end of the Grace Period; 
• each insured person gives Us Proof of insurability; 
• all overdue premiums are paid with interest at 6% per year to the date of Reinstatement; 
• Loans are repaid or reinstated. 

The Starting Date of a reinstated policy will be the day We approve the application for Reinstatement. The 
right to contest provisions will apply from this Starting Date. Our right to contest the death benefit will 
end two (2) years after such Starting Date, if the Insured is then living. A reinstatement can only be 
contested based on information shown in the reinstatement application. 

PROCEEDS 
Proceeds The proceeds are the amount We pay: 

• on the surrender of this policy; 
• upon Proof of death of the Insured; 
• on the Maturity Date. 

Surrender Proceeds You may surrender this policy for its Net Cash Value at any time while the Insured is living. 
Death Proceeds I

 
f the Insured dies prior to the date coverage ends We will pay: 

• the Policy Amount shown on the Schedule; 
• PLUS the part of any premium paid for a month after the month of death; 
• PLUS any dividend credits; 
• PLUS interest on the death proceeds from the date of death at a rate We determine or such interest 

required by law; 
• MINUS loans. 

We will pay to the beneficiary in a lump sum within thirty (30) days of receipt of Proof of death. 
 

 

Maturity Date 
Proceeds 

If the Insured is alive on the Maturity Date we will pay the Net Cash Value to the Owner.  
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POLICY VALUES 

 

Cash Value The Schedule shows the Cash Value of your policy at the end of Policy Years for which premiums have 
been paid. Any Cash Values not shown will be furnished on request. We will determine the Cash Value as 
of a date within a Policy Year with due allowance for time elapsed and, if applicable, premiums paid. 
 
The Cash Value within 60 days after the date of lapse will be the same as it was on that date. The Cash 
Value after 60 days from the date of lapse, while the policy is continued as Reduced Paid-Up or Extended 
Term Insurance, is the reserve for the policy based on the Insured’s then current Age. The Cash Value of 
paid-up insurance within 31 days after an Annual Date will not be less than it was on that date. 
 

Basis of Values & 
Reserves 

The basis of guaranteed cash value and reserves is shown on the Schedule. All of the values are the same 
or more than the minimums set by the laws of the State where the application was signed. We have filed a 
detailed statement about this with your State Insurance Department 
 

Lapse Options You have a number of options if the policy lapses. You may apply for Reinstatement. If there is a Net 
Cash Value, You may withdraw it and surrender the policy, or, You may continue insurance under one of 
the following options. Guaranteed values are shown on the Schedule. 
 

Reduced Paid-Up 
Insurance 

This is paid-up insurance for the amount that the Net Cash Value will buy on the date of lapse. The 
amount determined may not exceed the Policy Amount plus the amount of any paid-up additions plus any 
accumulated dividends. Any Net Cash Value that remains will be treated as a dividend accumulation. This 
option does not participate in dividends. 
 

Extended Term 
Insurance 

This is term insurance for an amount equal to the Policy Amount plus any paid-up additions and dividend 
accumulations, minus any Loans. The term insurance will begin on the date of lapse and continue for as 
long a period as the Net Cash Value will buy on the date of lapse. This option does not participate in 
dividends. 

Which Option 
Applies 

Extended Term Insurance is the automatic option if Reduced Paid-Up is not put into effect within 60 days 
after the date of lapse. Reduced Paid-Up insurance will apply if: 

• requested by Notice To Us within 60 days after the date of lapse; or 
• this policy is other than a standard rating class, or; 
• the amount of Paid-Up Insurance is equal to the amount of Extended Term Insurance that could 

be provided. 
Riders Not 
Included 

Riders attached to this policy will stop as of the date of lapse and the lapse options will not apply, unless 
otherwise stated in such rider. 

Policy Rights After 
Lapse 

While this policy is in force as Extended Term or Reduced Paid-Up Insurance, all policy rights apply, 
unless the policy states otherwise. 

 
POLICY LOANS 

Policy Loans You may obtain a Loan from Us while the Policy is in force, other than as Extended Term Insurance. The 
Policy is the only security needed for a Loan. We will make a Loan only after We receive a request signed 
by You. We may delay granting any Loan for up to six (6) months except when made to pay premiums.  

Loan Interest The interest rate on Loans is 8% per year. Interest is due in arrears on the Policy Anniversary. If not paid 
when due, interest will be added to the Loan and will bear interest at the same rate. 

Loan Repayment All or any part of the Loan (but not less than $25) may be repaid while this policy is in force other than as 
Extended Term Insurance. The Net Cash Value is increased by 100% of each repayment. Unpaid Loans 
will be deducted from any settlement of Your policy. 

Maximum Loan 
Value 

The Maximum Loan Value is equal to: 
• the Cash Value;  
• PLUS  any dividend credits;  
• MINUS            one year of loan interest; 
• MINUS            any existing loans including any accrued loan interest. 

 
We will terminate the Policy if the Net Cash Value is reduced to zero. We will mail a written notice of 
termination to You and any assignee shown in Our records at their last known address. The Policy will 
terminate 31 days after We send the notice unless We receive an amount that will increase the Maximum 
Loan Value to a positive amount. 
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OWNER AND BENEFICIARY 
Ownership Rights This policy belongs to You, the Owner shown on Our records. You have all the rights in this policy while 

the Insured is living. If there is more than one Owner at a given time, all must exercise the rights of 
ownership by joint action. If the Owner should die, and is not the Insured, his interest will go to his estate 
unless the Owner has named a contingent Owner. 
 

Beneficiary You may designate or change one or more direct Beneficiaries or contingent Beneficiaries while the 
Insured is living in accordance with the Change of Owner or Beneficiary provision. When the Insured 
dies, We will pay the proceeds to the direct Beneficiary. If no direct Beneficiary is then living, We will 
pay the proceeds to the contingent Beneficiary. If no Beneficiaries survive the Insured, You will be the 
Beneficiary unless You are the Insured. If You are the Insured, We will pay to Your estate. If either class 
of Beneficiaries includes two or more persons, proceeds will be payable in equal shares to those who 
survive the Insured, or all to the last survivor. You may direct a different method by Notice To Us while 
the Insured is living.  
 

Changing the 
Owner or 
Beneficiary 

You may change an Owner or Beneficiary by Notice To Us (unless You have previously given up this 
right by prior Notice To Us). A change of Owner will not, of itself, change the Beneficiary. The change 
will be subject to any assignment of this policy or other legal restrictions. Such change will then take 
effect on the date it was signed, or the date specified in the Notice To Us. It will not apply to any 
payments made by Us or action taken by Us before Notice To Us. 
 

Right to Sell or 
Give Away 

You may sell or give away any of Your rights in this policy unless You state otherwise in writing. The 
person receiving such rights is called an assignee. We will be bound only after You give Notice To Us, 
and it will not apply to any payment We made before Notice To Us. 

 
GENERAL PROVISIONS 

Contract We issue this policy in return for the application and the payment of the first premium. This policy, any 
attached riders and endorsements and the attached copy of the application make up the whole contract. A 
change in this contract can only be made with Your consent and an endorsement or rider to this policy 
signed by Our President or Secretary. No agent is authorized to alter or waive any provision of this 
contract. We rely on all statements made by or for an Insured in an application. Legally, these statements 
are representations and not warranties. Only statements in an application will be used to defend a claim. 
 

Conformity with 
Statutes 

If any provision in this policy is in conflict with the laws of the state which govern this policy, the 
provision will be deemed to be amended to conform with such laws. 

Payments by Us 
and Right to Defer 
Payment 

All payments to be made by Us will be made from Our Home Office. 
 
We have the right to wait up to six (6) months after Notice To Us before We: 
• pay surrender proceeds; 
• make a policy loan, unless it is used to pay premiums on Our policies. 

 
If We wait more than thirty (30) days to pay surrender proceeds, interest at the guaranteed rate, or such 
other rate as may be required by applicable state law if such a rate is greater, will be added for the time 
We waited. 

Right to Contest Our right to contest the death benefit will end two (2) years after the Issue Date (or the Starting Date of 
Your reinstated policy), if the Insured is then living. We may contest the death benefit at any time for non-
payment of premiums. 

Suicide If the Insured commits suicide within two (2) years (one (1) year in Colorado, Missouri or North Dakota) 
after the Issue Date, the amount We pay will be limited. We will return all premiums paid less Loans.  

Error in Age If the Age of the Insured is stated wrong, the proceeds will be adjusted. We will adjust the proceeds to 
those that the premium would have purchased for the correct Age. 
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GENERAL PROVISIONS (Continued) 
Termination All coverage under this policy will end on the earliest of the following events: 

 
• the Insured dies; 
• the policy is surrendered for cash; 
• the policy expires under Extended Term Insurance; 
• Loans are equal to or greater than the Net Cash Value. If this happens, the policy will end 31 days 

after We mail written notice to the last known address of You and any assignee. 
We may require return of this policy. 

Dividends As long as this policy is in force other than as Extended Term Insurance or Reduced Paid-Up insurance, 
ou will receive the dividends We declare, if any, annually. Y

 
You have these options: 

1. take the dividends in cash; 
2. use the dividends to reduce the premium. If the balance of a premium is not paid, the option will 

change to option 3; 
3. leave the dividends with Us to accumulate at Our current rate of interest as declared by Us from 

time to time; 
4. use the dividends to buy paid-up dividend additions. The maximum cost basis for purchase of Paid-

Up Additions is the net single premium using the guaranteed values shown on the Schedule. 
 
You may choose any option or change options by Notice To Us. If no option is chosen, option 4 will be 
used 
As used in this policy, “dividend credits” means the sum of dividend accumulations, the cash value of 
Paid-Up Additions, and any dividend not yet applied under an option. The cash value of Paid-Up 
Additions is their net single premium based upon the mortality table and interest rate shown on the 

chedule for the Policy Cash Values. S 
You may withdraw dividend credits at any time, unless they are required as security for a loan. Dividend 
credits not withdrawn will increase the Net Cash Value. 

Change of Plan You may change this policy to another plan of insurance designated by Us, if available, or add additional 
benefit riders, if available, or make other changes subject to Our rules at the time of change. 

Your Right to Vote This is a Mutual company. You may vote at the annual election of directors if You have one or more of 
Our policies in force. The annual election is held at Our Home Office in Madison, Wisconsin, on the 
fourth (4th) Friday in April. Polls open at 8 a.m. and close at 10 a.m. 

PAYMENT OF PROCEEDS 
Options You may choose to have proceeds applied under one or more of the options which follow. If no option is 

in effect, the proceeds will be paid in cash in one sum. If You do not make this choice before the Insured 
dies, the Beneficiary will then have this right. The person to receive payments is called a payee. The 
payee may name or change a contingent payee to receive any amounts still due at the payee’s death. 

O ption 1 Payments for a Fixed Period. Equal Payments for the number of years elected. 

Option 2 Life Income. Equal payments for any certain period You and We agree to, and for so long 
thereafter as the payee lives.  

O ption 3 Payments of a Fixed Amount. Equal payments until the proceeds plus interest are exhausted. 

Option 4 Retained at Interest. We will hole the amount left with Us for an agreed period and pay 
interest on that amount. The proceeds may be transferred to any other option after such agreed 
period.  

Option 5 Current Life Income Option. The proceeds may be applied to provide any form of Single 
Premium Immediate Annuity We issue when the proceeds become payable. If more liberal, 
this replaces Option 2.  

The options will not be available: 
• to any assignee; 
• to a payee who is not a natural person (such as a corporation); 
• if the proceeds are less than $5,000 or if any payment would be less than $50. 
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PAYMENT OF PROCEEDS (Continued) 
Unpaid Proceeds at 
Payee’s Death 

At the death of the payee, We will pay the contingent payee, if any, otherwise the estate of the payee. The 
amount We pay will be: 

• Under Options 1, 2 and 5: the value of any remaining payments certain discounted at the 
guaranteed interest rate. 

• Under Options 3 and 4: any unpaid proceeds with interest at not less than the guaranteed rate. 
 

Guaranteed 
Interest Rate 

Options 1, 2, 3 and 4 are computed on a guaranteed interest rate of 2.5% per year, compounded yearly.  
We may use a higher interest rate at Our option. Option 5 is computed at the rate in effect when the 
proceeds are applied to this option. 

Identity of Payee We may determine the existence, identity, Ages or other facts about any payee solely on affidavit or other 
written proof. In such case, any payment made by Us will, to the extent of such payment, be a valid 
discharge of Our obligation. 

Payments Payments will be made monthly unless: 
• You elect otherwise; or 
• a less frequent payment is needed to exceed Our minimum payment. 

 
Payments under Options 1, 2, 3 and 5 will start on the date the proceeds are applied to the option. Interest 
payments under Option 4 will start at the end of the period selected. 
 
The amount of monthly payment under Options 2 and 5 will be determined by the Age and sex of the 
payee on the date the proceeds are applied to this option. 

Request for 
Information 

On request, We will give information on the amount of payments under any option 

 
 

OPTION 1, INSTALLMENTS FOR FIXED PERIODS 
Guaranteed Basis: 2.5% 

Monthly Installment Payment for Each $1,000 Retained by Us  
Number of Years 

Specified 
Amount of Each 

Monthly 
Installment 

Number of Years 
Specified 

Amount of Each 
Monthly 

Installment 

Number of Years 
Specified 

Amount of Each 
Monthly 

Installment 
1 $84.28 11 $8.64 21 $5.08 
2 42.66 12 8.02 22 4.90 
3 28.79 13 7.49 23 4.74 
4 21.86 14 7.03 24 4.60 
5 17.70 15 6.64 25 4.46 
      

6 14.93 16 6.30 26 4.34 
7 12.95 17 6.00 27 4.22 
8 11.47 18 5.73 28 4.12 
9 10.32 19 5.49 29 4.02 

10 9.39 20 5.27 30 3.93 
 

To determine the amount for quarterly payment, multiply the monthly 
installment by 2.99; for semiannual by 5.97; and for annual by 11.87. 
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OPTION 2, LIFE INCOME —10 YEARS CERTAIN 
MINIMUM — GUARANTEED 

Amount of Monthly Payment for Each $1,000 Retained by Us 
Age of Payee  
Last Birthday  

At Date of 
 First Payment 

 
 

No Guaranteed  
Period 

 
 

10 Years 
Guaranteed 

Age of Payee  
Last Birthday  

At Date of  
First Payment 

 
 

No Guaranteed  
Period 

 
 

10 Years 
Guaranteed 

      
50 $4.80 $4.73 65 $7.03 $6.48 
51 4.90 4.81 66 7.26 6.63 
52 5.00 4.90 67 7.50 6.79 
53 5.11 5.00 68 7.76 6.95 
54 5.22 5.10 69 8.04 7.11 

      
55 5.34 5.20 70 8.33 7.27 
56 5.47 5.31 71 8.65 7.43 
57 5.60 5.42 72 8.99 7.60 
58 5.74 5.53 73 9.35 7.76 
59 5.89 5.66 74 9.75 7.93 

      
60 6.06 5.78    
61 6.23 5.91    
62 6.41 6.05    
63 6.60 6.19    
64 6.81 6.33    

 
 
 
 

WHOLE LIFE POLICY 
Proceeds Payable On the Maturity Date Or 

Upon Insured’s Death If Earlier 
Premiums Payable for Period Specified On The Schedule Or Until Prior Death 

Participating 
 
 

National Guardian Life Insurance Company 
Two East Gilman Street - PO Box 1191 

Madison, WI 53701-1191 
 
 

Please refer to any attached applications or riders for additional Contract language. 
This marks the end of the base Contract language. 



Created by SERFF on 12/05/2008 03:00 PM

SERFF Tracking Number: NGLI-125922300 State: Arkansas

Filing Company: National Guardian Life Insurance Company State Tracking Number: 41003
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TOI: L07I Individual Life - Whole Sub-TOI: L07I.101 Fixed/Indeterminate Premium - Single

Life

Product Name: NWLF2009

Project Name/Number: /

Rate Information

Rate data does NOT apply to filing.
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 NGL Insurance Group       
        ® 

 

  

STATE OF ARKANSAS 
CERTIFICATION OF COMPLIANCE 

 
,  Mark  Neidinger,  an  officer  of  National  Guardian  Life  Insurance 
omp
I
C
 

any, hereby certify the following: 

o Our company is in compliance with Arkansas Code Ann. 23‐79‐138. Our policy 
issue system is set up so that the required notice providing information on the 
Arkansas Department of  Insurance  is automatically  included with each policy 
issued in the state of Arkansas.  

o In  compliance  with  Regulation  49,  our  policy  issue  system  automatically 
generates the required Life and Health Guaranty Association Notice with each 

 

policy issued in Arkansas.  

o To  the  best  of my  information,  knowledge  and  belief  the  attached  filing  is  in 
compliance with Rule and Regulation 19 regarding Unfair Sex Discrimination in 
the Sale of Insurance. 

 

 
 

 

December 3, 2008 

Signature 
 

Date 

M
A
ark Neidinger 
ssociate General Counsel – Company Officer 

 
 

   
 

Individual responsible for this
Name: Kim Bolinder  
Title: Policy Forms Specialist  

 filing:   
Phone #: (608) 443‐5335 
Email: kabolinder@nglic.com 

 

 
 

National Guardian Life Insurance Company  ·  Two East Gilman Street  ·  P. O. Box 1191  ·  Madison, WI 53701-1191 
(608) 257-5611 or (800) 548-2962  ·  Fax: (608) 257-4308  ·  www.nglic.com 

 



 

 NGL Insurance Group         
        ® 

 

  

 
STATE OF ARKANSAS 

CERTIFICATION OF COMPLIANCE 
 
 

 
I, Mark  C.  Neidinger,  an  officer  of  National  Guardian  Life  Insurance 
Company, hereby  certify  that,  to  the  best  of my  information,  knowledge 
and belief the attached filing is in compliance with Rule and Regulation 19 
regarding Unfair Sex Discrimination in the Sale of Insurance. 
 
 
 
 
 
 
 

 

December 3, 2008 

Signature 
 

Date 

M
A
ark C. Neidinger 
ssociate General Counsel – Company Officer 

 
 

   
 

Individual responsible for th
Name: Kim Bolinder 
Title: Form Filing Specialist 

is filing:   
Phone #: (608) 443‐5335 
Email: kabolinder@nglic.com 

 

 
 

National Guardian Life Insurance Company  ·  Two East Gilman Street  ·  P. O. Box 1191  ·  Madison, WI 53701-1191 
(608) 257-5611 or (800) 548-2962  ·  Fax: (608) 257-4308  ·  www.nglic.com 

 



 

 NGL Insurance Group                     
        ® 

 

  

CERTIFICATION OF COMPLIANCE 
 
I, Mark C. Neidinger, an officer of National Guardian Life Insurance Company hereby certify that I 
have authority to bind and obligate the company by filing this (these) form(s).  I further certify that, to the 
best of my information, knowledge and belief: 
 

1. The accompanying form(s) as identified by the attached listing complies with all applicable provisions 
of the ARKANSAS statutes and with all applicable administrative rules of the Commissioner of 
Insurance;  
 

2. These form(s) do not contain any inconsistent, ambiguous, or misleading clauses; 
 

3. These form(s) do not contain specifications or conditions that unreasonably or deceptively limit the risk 
purported to be assumed in the general coverage of the policy form(s); 
 

4.  The only variations from a form currently on file with the Commissioner of Insurance and the only 
unconventional policy provisions are clearly marked or otherwise indicated on the attached form(s) or in 
an attachment; and 
 

5. The attached form(s) are in final printed format or typed facsimile and will be offered for 
issuance or delivery in ARKANSAS after approval by the Commissioner of Insurance, except for 
ypothetical data and other appropriate variable material. h 

CERTIFICATION OF READABILITY 

I, Mark C. Neidinger, an officer of the National Guardian Life Insurance Company, certify 
that the Flesch scores for the submitted forms are listed below:  

Forms  Flesch Scores 

NWLF2009 56.5 
 

 

 

December 3, 2008 

                                  Signature 
 

Date 

M
 

ark C. Neidinger  

Associate General Counsel and Company Officer  

  
Individual responsible for this filing:  
Name: Kim Bolinder Phone #: (608) 443-5335 
Title:  Policy Forms Specialist Email: kbolinder@nglic.com 

 

 
 

National Guardian  Life Insurance Company  ·  Two East Gilman Street  ·  P. O. Box 1191  ·  Madison, WI 53701-1191 
(608) 257-5611 or (800) 548-2962  ·  Fax: (608) 257-4308  ·  www.nglic.com 
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